
Person Under Monitoring Name: ______________________________________ 
     
Location: __________________________________________________________ 
 
 

North Carolina DHHS, Division of Public Health, Communicable Disease Branch 
 

Record here the list of visitors to your home since you became ill with respiratory symptoms that led you to consult a health provider: 
 

Visitor Name Date Time In Time Out 

Did this 
person come 
within 6 feet 

of you? 
Indicate 
 Y or N 

Relationship 
to Person 

Under 
Monitoring Phone number Comments 

 
__/__/____ 

____:____ AM/PM ____:____ AM/PM 
    

 
 

__/__/____ 
____:____ AM/PM ____:____ AM/PM 

    
 

 
__/__/____ 

____:____ AM/PM ____:____ AM/PM 
    

 
 

__/__/____ ____:____ AM/PM ____:____ AM/PM 
    

 
 

__/__/____ 
____:____ AM/PM ____:____ AM/PM 

    
 

 
__/__/____ 

____:____ AM/PM ____:____ AM/PM 
    

 
 __/__/____ 

____:____ AM/PM ____:____ AM/PM 
    

 
 

__/__/____ 
____:____ AM/PM ____:____ AM/PM 

    
 

 
__/__/____ ____:____ AM/PM ____:____ AM/PM 

    
 

 
__/__/____ 

____:____ AM/PM ____:____ AM/PM 
    

 
 

__/__/____ 
____:____ AM/PM ____:____ AM/PM 

    
 

 __/__/____ 
____:____ AM/PM ____:____ AM/PM 

    
 

 
__/__/____ 

____:____ AM/PM ____:____ AM/PM 
    

 
 

__/__/____ 
____:____ AM/PM ____:____ AM/PM 

    
 

 


